_@83-032965
V STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT OF FuBLy :eg.:‘:-::n-r:mr:: I:!o“ EL'mﬁrimaw Registration District No. _%E./_:)Hz.:__?f_’mmnr'u Ne. __.

DO NOT WRITE AMENDED

ON THIS STUB

VS 300
Rev. 4/57

6650

HED otF 11 T863

1. FLACE OF DEATH
Mercer

a. STATE

Mo

2. USUAL RESIDENCE (Where deceased lived.

b, COUNTY Mercer

1f institution: Residence befora

asdmission)

a. COUNTY
b. CITY [If outside corporate limits, give TOWNSHIP enly)
O
1own  Princeton

Length of stay in 1b

5 days

c. CIFY
OR
TOWN

Mercer

Ingide Limire
Yea O No O

¢, FULL NAME OF (If NOT in hospital, give location)}
HOSPITAL OR

Inside Limits

d. STREET
ADDRESS

(If outside, give location)

INSTITUTION

Axtell Hospital

Yes [; Ne O

Marian Twpe.

Reside on farm
Yes [J No O

DATE AMENDED

'obSb-

Middle .
Btta McReynolde

7. Married [ Never Married [
Widowed Divarced (J

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

13b. MOTHER'S MAIDEN NAME

. NAME OF DECEASED
[Typa or print)

First Last 4. DATE Month Day

veam  Aug. I6, 1963

P. AGE (last birthday) | IF UNDER 1 YEAR
Maoaths Days

Year
Bdna
5, SEX 6. COLOR OR RACE

Female White

10a. USUAL OCCUPATIQN {Give kind of work done
Pfiunng mos; ? working lite, aven if retired)
ouseaew

13a. FATHER'S NAME

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

BIRTHPLACE (City and state or country)

Mo,

tL 12. CITIZEN OF WHAT COUNTRY

UdSehe

T4. NAME OF HUSBAND OR WIFE

James Harvey Retherford Blia Luticia Grews Jess McReynolds

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yus, no, oanknown) | (1f yes, pive wer or dates 4 N

r Howard McReynolds Mercer Mos

_INTERVAL BETWEEN
ONSET AND DEATH

’

18. CAUSE OF DEATH (Enter only one cause
PART ). DEATH WAS CAUSED BY:

waeomtecause ot Coropary Thrombosis

Arteriosclerosis

TN v

DOCUMENT

Conditions, if any, 10 YI‘B -

which geve rise to
above cause (a), +
stating the u -
lying cause [last.

DUE TO (b)

JINSTEAD OF

DUE TO [c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
disease condition given in PART | (s)

PART IIL. 1f  decsasad was female was
there a pregnancy in last 90 daya.

|DYes O No I O Unknawn
njury in PART 1 or PART 11 of item 18.)

PART 1.

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY CCCURRED, (Enter naturs of

PERFORMED?

20a. ACCE;ENT
YES[J NOoDY

SUICIDE  HOMICIDE
u D

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

20c. TIME OF " - Hour

Month, Day, Year: ). ™

- INJURY &m,
. P

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (a.g.,
farm, factory, sireet, oﬂm bldg., etc.)

in ar about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

30

Al

Death occurred =t

21, | attended the deceased ﬁcm—M—, 1n_8_-_16=63.__and {ast saw :,'r; alive nn_S:lézﬁj—___

m on the date stated above, and to the best of my knowledge, from the cavses stated.

R

AME OF CEMETER*’ OR CREMATORY

22b. ADDRESS

Princeton, Mo.

22c. DATE SIGNED

9-4-63

Early Cemetery

23d. LOCATION [City, town, or county)

Mercer. Mo,

(State)

24. FUNERAL D"!ECTOR
Ames Greenlee Lineville

ADDRESS

Iowa

Z?ATE RECD, BZ@ REG,

w‘f ‘S SIGNATUHB-—’
A

d Ernbal

s Sk

Ld
t on Reversa Side)




R VIN TS B e

iz STATEMENT, BY LICENSED EMBALMER

mow
- L

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

onslyyr Student Embalmer No.

working under ‘'my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING {Failure to comply
with the, above constitutes:groufids for revocation of license). ° ..

If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng -
If this body is, not embalmed, fact should._be_rso stated abO\_re




